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Part 1 – Setting the State Context: “New Hampshire
Knows New Hampshire Best”
1.1. Decisions to Date
N
ew Hampshire’s response to the passage of the Affordable
Care Act (ACA) reflects both its evolving political land-
scape and its longstanding tradition of support for limited
government. For several decades, New Hampshire embraced a
market-oriented approach to health care reform. The absence of
state income or sales taxes reflects a strong preference for local
control and limited government. As one analysis of the state’s
regulatory environment noted: “Citizens remain highly skeptical
of the need for public intervention. If intervention is necessary,
however, residents express a strong preference for local action
rather than state or federal initiatives. The sentiments are echoed
by political leaders as well, who regularly campaign on low-tax,
small government platforms.”1
Over the past two decades, however, the political culture of
New Hampshire has evolved.2 Democrats made huge gains in
both chambers of the state legislature in 2012, picking up 116 seats
in the 400-member House to claim a majority for the first time
since 2010. Democrats also added several seats in the twenty-four
member Senate, although Republicans maintained a slim
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majority.3 Long considered a conservative Republican bastion, the
state’s electoral politics and political leadership are now solidly
bipartisan. New Hampshire has elected two consecutive Demo-
cratic governors, beginning in 2006, and Democrats now control
three-fourths of the state’s four-person Congressional delegation
(in 2014, Senator Kelly Ayotte was the only Republican member).
Divided government was reinforced by the November 2014
election, which returned Republicans to solid majorities in both
the state House of Representatives and the Senate.
New Hampshire displayed considerable wariness about
implementing health care reform after passage of the Affordable
Care Act in March 2010. The state declined to create its own
health insurance exchange, instead opting for a partnership model
with the federal government. New Hampshire also chose not to
expand eligibility for its Medicaid program out of concern for the
long-term fiscal consequences for the state. In spring 2014, how-
ever, a bipartisan coalition of legislators crafted a compromise
Medicaid expansion bill (SB 413), which passed both chambers of
the state legislature by wide margins. Governor Maggie Hassan, a
Democrat, approved the law on March 27, 2014, but the state’s
proposed expansion plan requires a waiver from federal officials.4
Initial Response to the ACA
The history of New Hampshire’s response to the Affordable
Care Act and the establishment of its insurance exchange spans
two gubernatorial administrations. Democratic Governor John
Lynch, who held office from 2005 until 2013, was succeeded by
Hassan, marking the first election of consecutive Democratic gov-
ernors in 150 years.
Public opinion polls conducted by the University of New
Hampshire’s Survey Center demonstrate the contentious state of
affairs regarding health care reform in the Granite State in the
months leading up to — and immediately after — the Affordable
Care Act became law in March 2010. A statewide poll conducted
in October 2009 found that 49 percent of New Hampshire adults
disapproved of President Barack Obama’s handling of health
policy. The partisan divide was even wider: While 76 percent of
Democrats approved of the administration’s handling of health
policy, only 10 percent of Republicans shared similar views.5
Independents were equally split, as 45 percent approved, com-
pared with 43 percent who disapproved.
Overall, 75 percent of respondents explained that their
disapproval of Obama’s health policy reflected a belief that the
administration tried to “do too much” while only 8 percent main-
tained that the administration had “not pushed hard enough.”
Despite the wide partisan divide in presidential approval, Demo-
crats and Republicans in New Hampshire found common ground
on this issue, as 80 percent of Democrats and 79 percent of Repub-
licans indicated that the president was trying to “do too much.”
This shared sentiment reflects the state’s unique political climate.
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Six months after Obama signed the Affordable Care Act into
law in March 2010, a subsequent survey of New Hampshire
voters revealed remarkable stability in public attitudes towards
health policy. While the proportion of New Hampshire residents
who approved of the Obama administration’s health policy
remained the same (44%), a majority (52%) of those surveyed
disapproved of Obama’s handling of health policy matters. Demo-
crats, Republicans, and independents all indicated a higher rate of
approval for Obama’s general handling of health policy than for
the Affordable Care Act itself.6
This political climate foreshadowed the official response of the
Lynch administration. In his third State of the State address, in
January 2010, the governor acknowledged the emerging debate
about the Affordable Care Act. As he noted, “We have shared
goals in New Hampshire: lower health care costs, better health
care quality and more insured citizens. Washington is working to
meet those same goals. But — as I have made clear — Congress
should not pass any bill that piles unreasonable new costs on the
states or that hands out special deals to individual states. Every
state should be treated fairly. Here in New Hampshire, we aren’t
waiting for Washington to act. We are changing our health care
system now.”7 ACA implementation, therefore, would occur in a
political climate with a strong preference for local control and a
well-established tradition of limited government.
In April 2011, Lynch proposed to accept a $1 million planning
grant to fund the creation of a state-operated health insurance
exchange. ACA implementation in the Granite State, however,
faced strong opposition. The state’s historic preference for limited
government clashed with the ACA’s basic structure, which relied
upon new federal mandates to change the behavior of consumers,
insurers, and providers. Three months later, Lynch allowed two
exchange-related bills — HB 601 and SB 148 — to become law
without his signature. HB 601 provided for a federal-state partner-
ship while also requiring the state Department of Health and
Human Services (DHHS) commissioner to reject two-thirds of the
$1 million planning grant previously approved by the governor.
SB 148 effectively prohibited an individual insurance mandate
and its requisite penalties. Lynch argued that the latter bill, which
was minimally enforceable, was irrelevant. In October 2011, the
DHHS commissioner asked the state’s Executive Council and the
Legislative Fiscal Committee to approve spending the remaining
one-third of the $1 million planning grant, but the council rejected
this request in December 2011.8 Thus, more than a year and a half
after passage of the ACA, New Hampshire had not allocated any
funds for implementing the new federal health care reforms. The
Granite State would not be an early adopter in developing new
regulations for the private insurance market or in expanding
Medicaid eligibility.
In his State of the State address in January 2012, Lynch sought
to build support for reforming the state’s health insurance
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marketplace. Lynch noted, “As we innovate with our health care
system here in New Hampshire, we must also consider the
impacts of reforms nationally.” Acknowledging that other states
would be implementing their own insurance exchanges, Lynch
argued that New Hampshire should do the same. He proclaimed
that “a well-designed health insurance exchange can make it eas-
ier for businesses to compare and obtain affordable health insur-
ance. And I certainly don’t think we want the federal government
to design an exchange for us. That is why [we] must move for-
ward — now — with designing our own exchange right here in
New Hampshire.”9
The governor’s appeal fell on deaf ears. Six months later,
Lynch signed HB 1297, which prohibited the state from establish-
ing a state-based health insurance exchange. This essentially
reversed the course of action Lynch recommended in his State of
the State address. In addition to preserving the “state’s status as
the primary regulator of the business of insurance within New
Hampshire,” HB 1297 also established guidelines for the state’s
interactions with a federally facilitated insurance exchange.10
Lynch’s decision to sign HB 1297 did not reflect his own opposi-
tion to a state-based insurance exchange, but rather a recognition
of strong public disapproval of the Affordable Care Act in New
Hampshire.11
Pursuing a Partnership Model
On September 15, 2011, Lynch announced that he would not
be seeking election after four consecutive terms as governor.
Hassan, a three-term state senator and Senate majority leader,
won the gubernatorial election and kept the governor’s mansion
in Democratic hands. As a candidate Hassan promised to “bring
the same priorities of lowering costs and expanding coverage
back to Concord. Maggie believes we should accept $1 billion in
available federal funding to help working families afford health
insurance, and will work to make sure the state is protected finan-
cially into the future.”12 As state senator, Hassan displayed an
interest in health care reform and previously sponsored legisla-
tion (SB 505) in 2010 to establish a state commission on health care
cost containment.13
Soon after taking office in 2013, Hassan submitted a letter to
U.S. Health and Human Services Secretary Kathleen Sebelius that
fulfilled her campaign promise to secure federal funds to expand
access to health insurance in New Hampshire. Rather than devel-
oping its own exchange, the Hassan administration pledged to
pursue a federal-state partnership. On March 7, 2013, the U.S.
Department of Health and Human Services (HHS) gave New
Hampshire conditional approval to establish a partnership
marketplace.14 Following the approval of the state’s partnership
proposal, New Hampshire received a Level One Establishment
grant for $894,406 from HHS to bolster plan management opera-
tions and to begin developing consumer assistance mechanisms.
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In April 2013, HHS awarded the state a second Level One Estab-
lishment grant totaling $5.3 million to support further planning,
development, and design of a consumer partnership marketplace,
but the state rejected these funds, which the Centers for Medicare
& Medicaid Services (CMS) subsequently awarded to the New
Hampshire Health Plan (NHHP), an entity charged with oversee-
ing the state’s high-risk pool.
Mulling Over Medicaid Expansion
The Supreme Court’s June 2012 decision in NFIB v. Sebelius left
the decision about expanding eligibility for Medicaid in the hands
of state officials. Until March 2014, New Hampshire was one of
twenty-five states that opted not to accept additional federal
funds to expand its Medicaid programs, leaving more than
150,000 state residents without health insurance coverage. By
early 2013, advocates for the uninsured, health providers, and
political leaders expressed concerns that the state was leaving
billions of dollars in federal funding on the table by not expand-
ing Medicaid.
Legislators approved the creation of a nine-member commis-
sion to study Medicaid expansion as part of the state’s FY 2014-15
budget. As Hassan argued in October 2013, “With $2.5 billion in
federal funds available to expand health coverage for up to 50,000
hard-working Granite Staters, we have a significant opportunity
to improve the health and financial well-being of our families,
strengthen our economy, and improve our state’s financial
future.”15 Hassan asked the state’s Executive Council — a
five-member body elected concurrently with the governor that
shares decision-making responsibility over state expenditures and
appointments — to approve a special legislative session to
consider Medicaid expansion in November 2013. Although the
special session failed to produce an agreement, by early 2014 a
bipartisan compromise over Medicaid expansion gained the
endorsement of both Senate President Chuck Morse, a Republi-
can, and Senate Minority Leader Sylvia Larson, a Democrat. The
agreement, which embraced a “private option” similar to that
used in Arkansas and Pennsylvania, offered state policymakers “a
politically feasible way to accept billions in federal dollars and
improve the overall health of their residents without embracing
‘Obamacare.’”16 To win support for the proposal, legislators
emphasized that their approach reflected the state’s traditional
values by using federal Medicaid funds to purchase private health
insurance coverage instead of expanding eligibility for New
Hampshire’s existing Medicaid program. Republican leaders such
as Morse described the proposal as a bipartisan approach to “take
care of those people that need help and give them private health
insurance.” The plan reflected the state’s emphasis on limited
government, Morse noted, for it contained “sunset clauses that
will end the program if waivers are not approved or if federal
funding drops below 100 percent.” Indeed, Republican support
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for the measure was possible only because the compromise was
not defined as an expansion of the state’s existing Medicaid
program. As Morse noted, the state’s approach differed signifi-
cantly from a traditional Medicaid expansion. “What we did go to
was a framework that brought in private health care, brought in
health insurance policies that pay 150 cents on the dollar and
Medicare rates that pay 85 cents on the dollar. These are all posi-
tive things.”17
By late February 2014, momentum for Medicaid reform was
palpable. The leadership plan, which was nearly identical to a
similar proposal introduced by the Senate’s Republican leadership
during the November 2013 special session, attracted bipartisan
support, including a majority of Senate Republicans. The defini-
tion of the expansion as a fresh new approach to Medicaid reform
was critical to winning bipartisan support for the measure. As
Republican Senator John Reagan argued, “It’s not Medicaid
expansion. It’s a premium payment plan for private insurance for
people who now enjoy uncompensated care or have been shut out
of the market.”18 After the endorsement of the Senate Health,
Human Services and Education Committee by a 4-1 vote, the full
Senate approved the Medicaid expansion proposal by an 18-5
margin on March 7, paving the way for Hassan to sign the bill
into law on March 26, 2014.19
Since the state’s proposal to use Medicaid funds to purchase
private health insurance coverage required a waiver from CMS,
the state submitted a formal request for a five-year Section 1115
demonstration waiver on May 30, 2014.20 The governor’s press
release underscored the state’s commitment to fiscally responsible
health care reform, noting that the waiver “would protect New
Hampshire’s budget.”21 State officials received initial federal
approval for the waiver on June 23, 2014, allowing enrollment in
the New Hampshire Health Protection Program (NHHPP) to
begin on July 1. Adults earning up to 138 percent of the federal
poverty level (FPL) were eligible to apply for federally subsidized
health insurance coverage.22 As of August 15th, 10,405 individuals
(of the roughly 50,000 eligible adults in the state) had signed up
for coverage under the new program.23 At the same time, the state
also experienced an unexpected surge in traditional Medicaid
enrollments in the first six months of 2014. Medicaid enrollment
increased by more than 11,000, contributing to an estimated $37
million budget shortfall for the state DHHS.24 As 2014 drew to a
close, however, New Hampshire had not yet received final
approval for its premium assistance waiver proposal. If approval
is not granted by March 31, 2015, the state’s Medicaid expansion
will not go forward in 2016, and the “Voluntary Bridge to Market-
place” program will be terminated.25
1.2. Goal Alignment
After initial opposition to the Affordable Care Act in 2011,
New Hampshire embraced a wait-and-see response beginning in
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2013. Support for the ACA remains conditional, as state officials
are less interested in furthering the goals and objectives of the act
than in harnessing federal funds to achieve the state’s own fiscal
goals and expand coverage on its own terms. HB1297, signed into
law by Lynch in 2012, prohibited New Hampshire from establish-
ing, or participating in, a state-based health insurance exchange.
HB 1297, however, did allow state agencies to “operate specific
functions of a federally-facilitated exchange.” Legislators were
initially reluctant to accept federal funds to build capacity for a
state health insurance exchange, but ultimately decided to create a
partnership model in 2013 in which New Hampshire officials
would retain control over plan management and consumer assis-
tance while delegating responsibility for enrollment to federal
officials.26
The state remained on the fence about expanding Medicaid
from 2011-13; it rejected a traditional approach to expanding eligi-
bility for Medicaid in favor of a new premium support model. The
Medicaid expansion vote also underscores the limits of political
support for the ACA in the Granite State. As one of the bill’s prin-
cipal sponsors, Republican Senator Nancy Stiles, noted after Sen-
ate passage of SB 413, “This legislation will not expand
government, it will not increase the number of residents on
Medicaid, and it will not increase spending. On the contrary, I am
confident that once implemented, this bill will decrease what we
spend each year on uncompensated care and Medicaid by helping
more low-income residents access the private insurance market.”
New Hampshire’s wait-and-see approach is reflected in the
sunset clause included in the Medicaid expansion legislation; the
provision will expire on December 31, 2016, when the federal
government’s share of Medicaid funding for newly eligible
individuals is slated to decline from 100 percent to 90 percent. In
addition, the legislature’s support for Medicaid reform is condi-
tional upon approval of the state’s request for a Section 1115
waiver by March 31, 2015.27 In sum, implementation of the ACA
continues to move forward in New Hampshire with bipartisan
support from the legislature and strong support from the gover-
nor’s office, but policymakers remain committed to a “uniquely
New Hampshire” solution that is fiscally conservative and
preserves local control over reform.
Part 2 – Implementation Tasks
2.1. Exchange Priorities
The importance of local control is a hallmark of New Hamp-
shire’s implementation of the ACA. HB 1297, passed in June 2012,
established that “state agency activities relating to any federally-
facilitated exchange for New Hampshire shall be consistent with
the following objectives:
(a) Promoting preservation of the private, commercial
delivery of health coverage through carriers and
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producers to the greatest degree possible under the Act
and minimizing interference with the operation of com-
mercial markets.
(b) Minimizing overhead and administrative expenses.
(c) Promoting competition and consumer choice, for exam-
ple, by advocating for allowing all health and dental
plans that meet the minimum requirements necessary
to be certified as qualified plans under the Act to be
offered in the exchange.
(d) Preserving to the greatest extent possible the state’s
insurance regulatory authority and the state’s flexibility
in determining Medicaid eligibility standards and
program design and operation.”
In addition, HB 1297 noted that “in the event a federally-
facilitated exchange is established for New Hampshire, the
commissioner shall retain authority with respect to insurance prod-
ucts sold in New Hampshire on the federally-facilitated exchange
to the maximum extent possible by law as provided in Title
XXXVII, including but not limited to producer and insurer licens-
ing, form and rate approval, reinsurance and other risk-sharing
mechanisms, network adequacy, industry assessments, internal
grievance standards, external review, and unfair trade practices.”
Furthermore, the law required “any person who sells, solicits, or
negotiates insurance” through a federally facilitated exchange to be
licensed as a “producer” and vested the commissioner of insurance
with the authority to “establish standards and training require-
ments for navigators on a federally-facilitated exchange.” The law
also empowered the commissioner of health and human services
“to establish New Hampshire eligibility standards, enrollment
procedures, and outreach mechanisms for persons who are enrolled
through a federally-facilitated exchange in this state in the
Medicaid program under title XIX of the Social Security Act or the
Children’s Health Insurance Program (CHIP) under title XXI of the
Social Security Act.”28
2.2. Leadership – Who Governs?
Lynch, Commissioner of Health and Human Services Nicholas
Toumpas, and Insurance Commissioner Roger Sevigny nomi-
nated and appointed twelve members to the New Hampshire
Health Exchange Advisory Board created by HB 1297.29 The board
is comprised of:
1) Two members on behalf of health insurance carriers
(appointed by the insurance commissioner)
2) One member on behalf of dental carriers (appointed by
the insurance commissioner)
3) One member on behalf of producers (appointed by the
insurance commissioner).
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4) One member on behalf of Medicaid recipients (appointed
by the commissioner of DHHS).
5) One member on behalf of health care providers and
health care facilities in New Hampshire (appointed by
the commissioner of DHHS).
6) One member who is an advocate for the outreach/
enrollment of difficult populations, such as substance
abusers and those with mental health disorders
(appointed by the commissioner of DHHS).
7) One public health expert (appointed by the commis-
sioner of DHHS).
8) A representative individual who purchases individual
coverage through the exchange (appointed by the
governor).
9) A representative employer who purchases group cover-
age through the exchange and represents employers
who buy group coverage (appointed by the governor).
10) One individual representing navigators (appointed by
the governor).
11) A representative employee of an employer utilizing
group coverage purchased through the exchange
(appointed by the governor).
The New Hampshire Health Exchange Board held its first
meeting in Concord on November 13, 2012 and has met on seven-
teen occasions over the past two years.30 At the first meeting, Lisa
Guertin and Scott Baetz were unanimously elected as co-chairs;
both still serve in this role today. Other current board members
include: Christine Alibrandi, Dianne Chase, Nancy Clark, Russell
Grazier, Lisa Kaplan Howe, Lisa Morris, Karen Poulin, Beth
Roberts, Sandra Ruka, and Timothy Soucy.31 A majority of board
members were drawn from the insurance industry, the business
community, and health providers, including the president and
general manager of Anthem Blue Cross Blue Shield of New
Hampshire (Guertin), small business owners (Baetz), an attorney
(Alibrandi), representatives from the insurance health and dental
insurance industry (Chase, Guertin, Alibrandi, Roberts), providers
(Grazier and Ruka), and the chair of the New Hampshire Health
Plan (Roberts). Only three members represented public health,
health advocacy groups, or the general public (Howe, Soucy,
Morris).
2.3. Staffing
New Hampshire has not committed significant personnel
resources to implement health care reform, choosing instead to
outsource most responsibilities to existing organizations and
consultants. The state hired a full-time bookkeeper to provide
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administrative support, and two other state officials — Alain
Couture, project director for the New Hampshire Insurance
Department’s Health Reform Project, and the legal counsel,
Jennifer Patterson, contribute time to implementation efforts on
an in-kind basis. The majority of tasks associated with establish-
ing the state’s navigator and In-Person Assistance Programs, as
well as developing consumer education, outreach, and complaints
procedures and policies, were contracted out to consultants.
State employees tasked with reform (e.g., the project director)
continued to work in their existing positions and received release
time to manage the consultants hired by the New Hampshire
Insurance Department (NHID). The revised budget for Level One
Exchange Establishment, released in May 2013, allocated $886,550
for consulting fees for a project manager, facilitator/planning
consultant, navigator consultant, navigator monitor, and commu-
nications consultant. In addition, the grant allocated $2.3 million
for contracts with community organizations to administer the
In-Person Assistance Program, along with training and monitor-
ing the performance of navigators. An additional $2.1 million was
dedicated to fund TV, print, radio, and online marketing, outreach
to small businesses, and social media, among others.32 The NHID,
however, declined to accept the federal planning grant of $5.4
million, which was not included in the department’s FY2014 bud-
get. Instead, Sevigny, the insurance commissioner, agreed to
transfer the funds awarded to New Hampshire to conduct
outreach and education for consumers about signing up for bene-
fits through the new federal marketplace to the New Hampshire
Health Plan, a quasi-public agency that operated the state’s
high-risk insurance pool.33 As Sevigny noted in a letter to the
Health Exchange Advisory Board in August 2013, “NHHP has
experience in conducting outreach and education and has admin-
istered several complex programs funded by federal grants. In
sum, NHHP is uniquely situated to administer the Consumer
Assistance function.”34
2.4. Outreach and Consumer Education
The NHHP did not publish its request for proposals for the
consumer assistance program until September 6, 2013, less than
one month before the signup process began for residents on
HealthCare.gov.35 The state’s media consultant, Louis Karno &
Company Communications, was not selected to design and
implement a comprehensive educational campaign until mid-
November 2013. Shortly after signing this $1.9 million contract,
Louis Karno President Jayme Simoes said the firm would target
residents “through TV, radio, online outreach, some canvassing,
promoting local events and supporting the good work being
done on the ground by in-person application assisters.”36 NHHP,
however, has produced a somewhat limited media campaign to
date. On December 24, 2013, NHHP launched its website,
coveringnewhampshire.org, which serves as its primary outreach
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channel.37 The website provides residents with information
regarding the eleven different plan options, as well as the loca-
tions of in-person assistors and information about tax credits and
financial aid for those between 100-400 percent of the federal
poverty level. The website features “success stories” of uninsured
individuals who secured insurance through the marketplace and
includes several social media links such as Facebook (2,093 likes),
Twitter pages (843 followers), and a YouTube channel (3,044
views). All data are current as of October 17, 2014.
Louis Karno & Company was named New Hampshire’s fast-
est growing business by Business NH magazine, but its outreach
and consumer education efforts on behalf of Covering New
Hampshire have had a limited impact to date. Its media campaign
relies on raising consumer awareness via the web, rather than
television advertising; its YouTube channel contains seven videos,
but only 3,044 total views. The videos highlight the importance of
having health insurance and also detail how to sign up through
the exchange.38 This low-key marketing effort featured personal
testimonials from several newly insured individuals — Dave,
Lisa, and Michelle — about the benefits of health insurance and
the risks of remaining uninsured.39
While the state has been slow to tout the virtues of its ACA
marketplace, critics portrayed New Hampshire’s implementation
of the ACA in a negative light. Americans for Prosperity broad-
cast a political ad criticizing Senator Jeanne Shaheen for voting for
the ACA.40 This ad — which garnered 15,637 views on YouTube
and also aired on New Hampshire TV stations — blames
Obamacare for rising premiums, less accessible care, and 22,000
health plan cancellations in the state. Fox News also aired a
special report on New Hampshire in August 2014, entitled
“Obamacare: Live Free or Die,” that portrayed government subsi-
dies as “bribing” people to sign up for coverage.41 The program
described a host of issues, including consumer complaints about
narrow network coverage available on the marketplace, issues
with the Small Business Health Options Program (SHOP)
exchange, as well as penalties for those who do not sign up for the
individual mandate. The report underscored patient and provider
resistance to reform in New Hampshire with vivid examples high-
lighting how medical professionals and residents alike are push-
ing back against government intervention in the health care
system.
NHHP launched a four-phase registration and outreach plan
to structure its efforts from October 2013 to July 2014. During
Phase I (the period between October and mid-November), NHHP
planned to educate the public about the whereabouts of resources
they could access to assist them in enrollment, focusing more on
outreach than registration. In Phase II (the period between
mid-November and February), NHHP intended to pull back on
education efforts and focus more on registration. During Phase III
(the period between February and April), NHHP chiefly intended
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to focus on registration related activities. Finally, in Phase IV
(the period between April and July), NHHP planned on refocus-
ing efforts back towards education to identify gaps in its previ-
ous outreach efforts. NHHP chose six organizations to partner
with as marketplace assistors: ServiceLink, Foundations for
Healthy Communities, North County Health Consortium,
Planned Parenthood of Northern New England (PPNE),
Bhutanese Community of New Hampshire, and Greater Derry
Community Health Services. New Hampshire Voices for Health
also serves as a key resource for New Hampshire residents,
providing information about consumer assistance and naviga-
tors as well as audio and video clips.
2.5 Navigational Assistance
The Kaiser Family Foundation’s recent survey of consumer
assistance programs under the ACA found that health care
providers, including federally qualified health centers and
nonprofit community-based organizations, sponsored the major-
ity of consumer assistance programs.42 New Hampshire fit this
mold, as NHHP selected the Bi-State Primary Care Association
(BSPCA) and PPNNE to serve as the state’s official navigators.43
BSPCA is a nonprofit organization, located in both New Hamp-
shire and Vermont, that advocates for universal, affordable, and
accessible primary health care and prevention. PPNNE is the larg-
est health care provider and educator for sexual health and repro-
duction in northern New England. The awarding of federal grant
money to PPNNE proved to be controversial not just in New
Hampshire but around the country, with several conservative
advocacy organizations voicing their disapproval.44
The federal government awarded $454,839 to BSPCA and
$145,161 to PPNNE in 2013. Navigator services are available at
PPNNE health centers in Keene, Exeter, Derry, Manchester, and
Claremont.45 In addition, navigators are also available at twelve
BSPCA health centers throughout the state as well as the North
Country Health Consortium, libraries, schools, and employers. As
of December 2013, Bi-State and PPNNE maintained twenty-eight
navigator office locations throughout the state.46 Each organiza-
tion planned to add additional staffing to fulfill their new naviga-
tor responsibilities. As of September 2013, PPNNE intended on
hiring three additional navigators and training its current staff at
all six locations in hopes of having twelve trained navigators on
staff.47 Similarly, Bi-State planned on hiring an additional eight
navigators. In September 2014, BSPCA was awarded a second
navigator organization grant of $454,985 by CMS, and Greater
Derry Community Health Services received $102,786.48 While
Bi-State supports a statewide consortium of health centers across
eight counties in New Hampshire, Greater Derry Community
Health Services offers a more targeted approach, serving the resi-
dents of Rockingham County.49
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The licensure and oversight of navigators in New Hampshire
remains a topic of debate. In January 2014, Representative Emily
Sandblade, a Republican, introduced HB 1328, which proposed
that insurance navigators undergo background checks and be
licensed by the state Insurance Department.50 Referred to the
Commerce and Consumer Affairs committee for executive
session, the bill was ultimately referred to interim study in March
2014 (per an 11-7 committee vote), pending renewal of the state’s
navigator organization grants.51 Speaking for the majority,
Sandblade noted that “New Hampshire residents deserve the
same quality and safety that state law provides for in the insur-
ance and medical professions.” The minority statement, offered
by Democratic Representative Chris Muns, maintained that the
state lacked the authority to license navigators given its prior deci-
sion to participate in a federally facilitated insurance exchange
rather than a state-based exchange. Muns argued, “The minority
believes that if the sponsors of this bill are concerned about the
activities of navigators in the state of New Hampshire, then it
would have been more appropriate to include in this bill language
to repeal the current prohibition on a state based exchange.”52
2.6. Interagency and Intergovernmental Relations
New Hampshire’s decision to pursue a partnership exchange
model reflects the desire of state officials and voters to retain
control over the insurance marketplace. As the NHID noted in an
informational alert for consumers, “The NH Insurance Depart-
ment has regulated insurance carriers in the state for 150 years,
and federal health reform hasn’t changed that.” The NHID
reviews all insurance policies sold in the Granite State, and also
licenses producers (insurance brokers), who are paid by commis-
sion (only licensed producers are authorized to sell or enroll indi-
viduals in a policy or recommend specific plans to consumers).
The New Hampshire Department of Health and Human Ser-
vices operates the state’s Medicaid program; the state’s new
health insurance marketplace insurance portal evaluates individu-
als’ eligibility for Medicaid, in addition to presenting individual
policies. The New Hampshire Health Plan, originally established
in 2002 to operate the state’s high-risk insurance pool, received a
new lease on life in 2013. The NHHP was slated to cease operation
on December 31, 2013, because the ACA’s requirements that
insurers offer coverage to all individuals regardless of health
status eliminated the need for a dedicated insurance program for
“uninsurable” individuals. In 2013, however, NHID recom-
mended that the NHHP assume a new role in conducting
outreach and education efforts in New Hampshire.
Since the passage of the ACA in 2010, New Hampshire has
received a $1 million state planning grant and four different Level
One establishment grants. The state planning grant was awarded in
September 2010, followed by Level One establishment grants in
February 2013 ($894,406), April 2013 ($5,372,682), January 2014
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($2,048,237), and May 2014 ($3,218,753).53 This infusion of federal
funds, however, has not been without controversy in the Granite
State. Indeed, the backlash against the ACA was evident soon after
CMS awarded the state an initial planning grant of $1 million to
help set up its exchange in September 2010. This initial grant award
was intended to help “develop a general public education and out-
reach plan regarding an Exchange.”54 After state officials failed to
use these funds, HB 601 ordered that the state return $666,000 pre-
viously granted to NHID by HHS by July 1, 2011.55
New Hampshire received its first Level One Establishment
grant in February 2013.56 The budget for its grant application
proposed to expand plan management capacity and provide oper-
ational assistance for Qualified Health Plan (QHP) certification
procedures. In addition, New Hampshire sought to integrate the
National Association of Insurance Commissioners (NAIC) SERFF
system within the Insurance Department. Consulting fees for
hiring a market analyst and examiner, compliance examiner, and
project manager constituted the majority (86%) of the total
budget.57
In March 2013, the Insurance Department drafted a revised
budget for consumer assistance. The department applied for a
Level One Exchange Establishment Grant of $5,777,077. Of this
$5,777,077, it budgeted $2,278,252 for the contracting of nonprofit
organizations with the In-Person Assistance Program and $2.5
million for the state’s marketing and advertising campaign.58 The
NHID submitted a revised SF-424 application to CMS on March
19th. The updated plan and timeline identified the state’s goals:
“The New Hampshire Insurance Department will be able to fully
administer all the Consumer Assistance functions, including the
day to day management of Navigators, operate an In-Person
Assistance Program, and provide outreach and education to con-
sumers.”59 The grant would enable the NHID to:
 Partner with CMS to develop a consumer assistance
program with divided responsibilities.
 Contract with consultants to plan an outreach and educa-
tion program, an In-Person Assistance Program, and navi-
gator assistance.
 Provide both federal- and New Hampshire-specific train-
ing, regulation, and monitoring of navigators.
 Inform the public about accessibility and affordability of in-
surance options through an outreach and education
program with appropriate language and accessibility for all.
 Develop a consumer referral and complaint reporting
system.
 Develop a media outreach program to launch by June 15,
2013, via television, radio, out-of-home, online, and print.
On April 8, 2013, CMS approved New Hampshire’s applica-
tion and issued a grant of $5,372,682 to the NHID.60 In response,
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NHID submitted a new budget for review and developed a new
planning timeline on May 8, 2013. The new budget reflected a
$371,702 cut in marketing and advertisement spending as well as
minor cutbacks in salaries and wages, fringe benefits, consulting,
and “other” expenses.61 The updated planning timeline was very
similar to the previous proposal, but included an anticipated date
of June 2013 for the governor and Executive Council to accept the
grant and an anticipated date of July 2013 for the committee to
begin outreach and education planning for the next two years.
The award of the Level One implementation grant, however, did
not signal broad-based acceptance of either the ends or the means
of health reform in New Hampshire.
On May 13, 2013, in a letter to the Joint Legislative Health
Reform Oversight Committee, Joint Legislative Fiscal Committee,
and the Senate Finance Committee, Guertin and Baetz, the Health
Exchange Advisory Board co-chairs, recommended that NHID
should accept the federal grant award. Without federal funding,
they argued that “timely, effective education and outreach about
the Marketplace to New Hampshire consumers will be impossi-
ble.” Nevertheless, accepting federal funds for implementing
health care reform was not a straightforward proposition in New
Hampshire. In a letter to the Health Exchange Advisory Board in
August 2013, Insurance Commissioner Sevigny noted that the
although marketplace coverage was scheduled to begin on Janu-
ary 1, 2014, the CMS federal grant could not be used in NHID’s
fiscal year 2014 because it was not included in the department’s
current year budget. Instead of awarding the funds to the state
NHID, Sevigny suggested that the NHHP, which operated the
state’s high-risk insurance pool, could accept the federal award
and facilitate outreach and education efforts on behalf of the
state.62 The chair of the NHHP, Roberts, who also served on the
Health Exchange Advisory Board, concurred with Sevigny’s
recommendation. Roberts indicated that the NHHP was applying
to accept the federal grant, which would fully fund New Hamp-
shire’s outreach program and enable the state to plan a smooth
transition from the existing high-risk pool to subsidized coverage
through the new federal marketplace.
The tenuous nature of ACA implementation in New Hamp-
shire soon became evident in the wake of Sevigny’s recommenda-
tion that the NHHP accept the grant on behalf of the state. Senate
President Peter Bragdon wrote that he was “disappointed that,
despite clear legislative intent to not move forward with this
grant, the Department appears determined to take whatever steps
necessary to contravene the will of the legislature with regards to
this funding.” Bragdon relayed some concerns of other senators
regarding this work-around and requested Sevigny not move
forward with this effort until the Joint Health Care Reform Com-
mittee was notified of NHID’s intentions. In particular, Senate
critics of the proposal questioned why the NHHP, “‘a quasi-
governmental organization’ … established by statute would be
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permitted to accept federal funds without legislative approval.” In
addition, Bragdon challenged the new role for the NHHP under
the grant, which “would be significantly different than its current
function of ‘insurer of last resort’ for Medically uninsurable New
Hampshire residents” and noted that the passage of HB 526 in
2013 raised doubts about the future of the NHHP. In other words,
the Senate president wondered how the NHHP could “continue
to carry out its responsibilities under this grant when no statutory
basis remains for the group’s existence?”63 House Republican
leaders echoed similar sentiments and criticized the NHID for
“thumbing their nose at the legislative process. It’s not difficult to
see what is happening here. We have a department and an admin-
istration who are in a rush to spend millions of taxpayer dollars to
fund Obamacare related bureaucracy. If their plan has merit, they
should play by the rules and let it get an up or down vote by the
legislative entities who have oversight. To do an end run around
the legislature simply doesn’t pass the smell test. We’ll be explor-
ing every option available to ensure this matter goes through the
proper channels.”64
2.7. QHP Availability and Program Articulation
Under the terms of New Hampshire’s partnership agreement
with CMS, the state retained responsibility for certifying and licens-
ing Qualified Health Plans, collecting and analyzing plans’ rates
and benefits, quality monitoring, and managing consumer com-
plaints about carriers or plans. All plans offered for sale in the indi-
vidual and small group markets must cover Essential Health
Benefits (EHBs). Matthew Thornton Blue was chosen as the state’s
EHB benchmark plan for the 2014 calendar year. The availability of
QHPs in New Hampshire for the first open enrollment period was
announced by Sevigny in a press release on August 1, 2013.65 All
QHPs must be licensed by the state and must offer at least one sil-
ver- and one gold-level plan for sale on the marketplace; premium
rates cannot differ for plans sold on or off the marketplace.
The NHID applied its existing regulations to assess the
adequacy of proposed QHP plans. Insurers must provide attesta-
tions regarding the adequacy of their network in each county they
seek to serve, including information about participating hospitals,
essential community providers, and mental health services avail-
able to subscribers.66 Each health plan must demonstrate that its
network is “sufficient in number and types of providers to assure
that all services will be accessible without unreasonable delay”
and all network data submitted must be based on signed contracts
with providers, not proposed partnerships.
For 2014, only one QHP — Anthem Blue Cross Blue Shield —
applied to offer health insurance products on the state’s online
marketplace. The company offered eleven different individual
plans on the individual marketplace, including a catastrophic
direct access plan, five bronze-level plans, three silver-level plans,
and two gold-level plans.67 Cost sharing and out-of-pocket costs
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for the new plans were high: Individuals choosing silver-level
plans (the most common choice) faced annual deductibles ranging
from $1,500 to $3,250 for individuals, while families’ deductibles
ranged from $3,000 to $6,500. Out-of-pocket maximums for silver-
level plans varied from $4,000 to $6,000 for individuals and from
$8,000 to $12,000 for families.68
State officials were not surprised by the limited number of
QHPs during the exchange’s first year of operation. As Alexander
Feldvebel, the deputy commissioner of the NHID noted, Anthem
dominated the individual insurance market before reform, with
more than 90 percent of the policies sold. “It’s typical in a state
with a small population that one or two players constitute the
whole market (for individual policies). There aren’t enough
covered lives out there to sustain more than one or two players.”69
Anthem also offered three plans (one each at the bronze-, silver-,
and gold-levels) on the state’s small group (SHOP) marketplace.
To control the cost of its insurance products, Anthem’s
Pathway plans used a narrow network model; each of the plans
offered for sale on the marketplace initially included only sixteen of
the state’s twenty-six acute care hospitals as participating providers.
The state’s guidance for consumers noted that “Insurance companies
are not required to contract with every medical provider in the state.
These are private negotiations between companies, and they are not
regulated by the state. The Insurance Department does review the
networks to be sure they are “adequate” to meet the needs of most
people (approximately 90%) in the state, no matter where they live.
Anthem’s networks met this standard.”70
After the plans were unveiled, hospital executives accused
Anthem of violating both the letter and spirit of the state’s insur-
ance regulations. The CEO of Valley Regional Hospital in Clare-
mont declared, “I don’t think people should be bullied into
driving an hour to get their health care.… They [Anthem] created
a product that maximized the value to their investors. Anthem
didn’t follow the spirit of the law.” Another hospital CEO accused
Anthem of discriminating against economically disadvantaged
areas in the state, arguing that “the most disadvantaged hospitals
were red-lined out of the network.”71 Providers criticized the
state’s approval process for its lack of transparency. As Al Felgar,
the CEO of Frisbie Memorial Hospital, wrote in New Hampshire
Business Review, “With the state and federal governments’ bless-
ing, this narrow network was born outside of public scrutiny.
Unlike networks in Massachusetts, where cost and quality data
must be included in the public process, New Hampshire’s plan
was crafted in total secrecy.”72 Hospitals expressed outrage at the
impact of Anthem’s decision on patients and physicians and
assailed the process of contract negotiations for the company’s
new narrow network products. “There was no negotiation. Our
hospital was given no chance to apply or compete for access into
the plan. We were excluded, even though Frisbie Hospital has
lower hospital charges than its closest competitors.”73
ACA Implementation Research Network New Hampshire: Baseline Report
Rockefeller Institute Page 17 www.rockinst.org
During the first year of ACA implementation in New Hamp-
shire, Anthem Blue Cross Blue Shield’s narrow network options
created a firestorm of controversy. Anthem’s insurance offerings
excluded eight of the state’s hospitals from its provider network,
leading one patient — Margaret McCarthy of Rochester — to chal-
lenge the adequacy of the company’s network coverage.74 McCar-
thy petitioned the NHID to order Anthem to contract with Frisbie
Memorial Hospital, contending that the network was inadequate
according to the state’s own regulations.75 The NHID agreed to
hear McCarthy’s compliant, which alleged that purchasing cover-
age through the exchange would require her to change her medi-
cal providers.76 The department ruled in December 2013 that
neither McCarthy nor Frisbie Memorial Hospital, which had been
excluded from the Anthem network, had standing and further
noted that no state law required that a particular health care
provider be included in a health insurance network.77 Feldvebel
noted, “Anthem has met our adequacy standards. Our regulations
set a floor for minimum access. We have never required carriers to
sign on every hospital in the state.”78 As the state insurance
commissioner noted in his decision to deny McCarthy’s claim,
“Based on the evidence before me, the Petitioner has not met her
burden of proof.… She has not shown that the Anthem Pathway
network is inadequate because it does not include Frisbie.”79 In
particular, the NHID’s findings of fact noted that although Section
7 of RSA Chapter 420-J, “Network Adequacy,” requires any health
carrier offering a health insurance plan that is network-based to
“maintain a network that is sufficient in numbers, types, and
geographic location of providers to ensure that all services to cov-
ered persons will be accessible without unreasonable delay” it
does not “require access to providers outside the network.” Fur-
thermore, the NHID noted that “nothing in RSA Chapter 420-J
requires a health insurance carrier to contract with a particular
provider, even if that provider meets the carrier’s credentialing
standards” and “[n]o provision of RSA Chapter 420-J gives a
consumer the right to access medical providers that the health
insurance carrier has not included in its provider network.”80
Beginning in 2015, four new QHPs will join the New Hamp-
shire marketplace, bringing the total number of insurers on the
marketplace to five. The five QHPs will offer nearly fifty different
plans to consumers. The insurers are Anthem Blue Cross Blue
Shield, Assurant Health, Harvard Pilgrim Health Care of New
England, and two co-op health insurers — Maine Community
Health and Minuteman Health. Harvard Pilgrim’s new plans
include contracts with virtually all (24/26) hospitals in the state.81
Roberts, senior vice president for regional markets at Harvard Pil-
grim who also serves on the state’s Health Exchange Advisory
Board, noted that the company “knew we could not launch effec-
tively in 2014 and make our introduction or debut as strong as
possible.… The reason it took time to build the full-network is
that we worked with all of the hospitals in the state to be sure we
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can offer an affordable, full-network product, and we want to give
the hospitals full credit for that.” In September 2014, Frisbie
Memorial Hospital announced that it had signed contracts with
four insurance companies participating in the state’s health insur-
ance exchange — Minuteman Health, Harvard Pilgrim Health
Care, Maine Community Health, and Assurant Health. Notably,
however, Anthem Blue Cross Blue Shield chose to continue its
narrow network plan for the 2015 calendar year.82
New Hampshire uses a federally facilitated exchange. HB
1297, passed by the legislature in 2012, instructed state agencies to
adopt policies that would preserve “the private, commercial deliv-
ery of health coverage through carriers and producers to the
greatest degree possible under the Act and minimizing interfer-
ence with the operation of commercial markets.” In addition, HB
1297 directed the insurance commissioner to promote “competi-
tion and consumer choice” by “allowing all health and dental
plans that meet the minimum requirements necessary to be certi-
fied as qualified plans under the Act to be offered in the
exchange.” Thus, New Hampshire embraced a clearinghouse
exchange model, in which the state contracts with all QHPs that
meet the minimum standards outlined in the ACA. The state
reviews, but does not set, premium rates for QHPs. This position
reflects the Granite State’s traditional preference for limited
government and its long-standing support for free-market policy
solutions.83
Program Articulation
NH EASY, New Hampshire’s electronic application system,
serves as the online portal by which residents can determine eligi-
bility status and apply for Medicaid, CHIP, the Medicare Benefi-
ciaries Savings Program, and other financial assistance programs.
The Division of Family Assistance, within the state’s Department
of Health and Human Services, determines Medicaid eligibility in
conjunction with three other state entities: the Office of Medicaid
Business and Policy (OMBP), the Bureau of Elderly and Adult Ser-
vices (BEAS), and the Disability Determination Unit (DDU).
Changes in Insurance Markets
In September 2012, the NHID commissioned a report by
Gorman Actuarial LLC to estimate the impact of the ACA on the
state’s health insurance marketplace.84 The Gorman report
provided policymakers with an actuarial model to guide policy
decisions (e.g., the future of the state’s high-risk insurance pool).
The Gorman report estimated that in 2011 the New Hamp-
shire insurance market included 42,000 persons with individual
insurance policies, 121,000 who purchased insurance in the small
group market, and 130,000 uninsured (11.6% of the population,
significantly below the national average). The state’s high-risk
pool included roughly 4,000 individuals. The Gorman report esti-
mated that health insurance premiums in the individual market
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could increase 40 percent as a result of merging the high-risk pool
and the existing individual market, as health care costs per for
each member of the high-risk pool were an average of 5.7 times
higher than the average individual market subscriber.85 In addi-
tion, the Gorman report estimated that roughly 11,500 new
subscribers would purchase coverage in the individual market
following the implementation of reform in 2014; 58 percent of
uninsured residents were estimated to qualify for premium subsi-
dies under the ACA based on their family income. The Gorman
report, however, assumed that New Hampshire would expand
Medicaid to include residents earning up to 138 percent of the
FPL.
On March 5, 2014, CMS issued an insurance standards bulletin
that allowed states to extend the transition period for nongrand-
fathered health insurance plans in the individual and small-group
markets. The NHID adopted these standards and granted a
three-year extension for such plans renewed for a policy year
beginning on or before October 1, 2016, to address the concerns of
individuals whose policies were cancelled by insurers because
they did not satisfy the ACA’s minimum standards.86
In August 2014, the Wakely Consulting Group released its
analysis of the state’s health insurance market after the conclusion
of the first ACA open enrollment period.87 This report, commis-
sioned by the NHID, used data on enrollment collected from
health insurers to track changes in health insurance status in early
2014. Although the number of insured residents in the Granite
State increased by 22,000 as a result of rapid growth in the indi-
vidual market and an increased number of Medicaid beneficiaries,
the state’s group-based health insurance market continued to
erode.88 The number of residents with individual policies
increased by 75 percent from December 31, 2013 through April 1,
2014, from 34,817 to 60,795. At the same time, enrollment in the
federal and state high-risk pools fell 70 percent during this same
period, from 2,613 to 802, while Medicaid enrollment increased 8
percent, from 118,537 to 127,968. Notably, 36 percent of all indi-
vidual market health insurance policies in New Hampshire were
either grandfathered plans or were nongrandfathered plans
extended under the CMS insurance standards bulletin adopted by
the NHID in March 2014. In addition, the report found that the
average age of covered members in the individual insurance
market increased by more than three years from December 2013 to
April/May 2014, “driven by a significantly higher age in the
Exchange plans compared to non-Exchange plans (both ACA and
non-ACA compliant).”89 Significantly, the Wakely report found
the number of New Hampshire residents covered by fully insured
group plans (-5%) and self-insured plans (-1%) decreased in 2014.
The authors noted that “while it may not be fully attributable to
the ACA, the data collected indicated a decrease of 11,700 individ-
uals covered by employers of all sizes in New Hampshire.”90
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2.8. Data Systems and Reporting
The process of upgrading New Hampshire’s Medicaid Medi-
cal Information System (MMIS) was fraught with difficulty in
recent years. Beginning in 2005, New Hampshire embarked on a
multiyear process to enhance its aging MMIS, which processes
claims data for more than 180,000 Medicaid beneficiaries each
year. When it was first awarded in 2004, the $60 million contract
with Affiliated Data Systems (subsequently acquired by Xerox)
was the largest in state history. The vendor experienced a series of
delays in implementation, missing several consecutive deadlines.
Costs also far outstripped the initial budget.91 In December 2012,
the state filed an Implementation Advanced Planning Document
(IAPD) that extended the length of the contract with Xerox
through 2018, raising the total cost by $15 million to further
develop its functionality for care management, Medicaid hospice
and family planning benefits, HIPAA compliance, and other man-
dated services. Eight years after the state began upgrading its
MMIS, the system began processing payments in April 2013 for
more than 5,000 providers and 180,000 beneficiaries. The total cost
for the upgrade reached $90 million, but 90 percent of the project
costs for design, development, and implementation were assumed
by the federal government, which also assumed at least 50 percent
of the system’s operational costs.92
New Hampshire submitted an IAPD to CMS for the use of
enhanced federal matching funds under the ACA to assist in the
design, development, and implementation of improvements to the
state’s eligibility determination and enrollment systems. This
project, also known as the New Hampshire Electronic Application
System (NH EASY), offers a web-based platform that enables pro-
viders and beneficiaries to evaluate their potential eligibility. NH
EASY also introduced the ability for clients to perform all of their
redetermination and change reporting activities online.93
The NHID website provides links to external websites that
present data about the uninsured population by county, but this
information was prepared by Enroll America, using publicly
available Census data, not state agencies. In March 2011, the state
DHHS collaborated with several community groups to create the
New Hampshire Health and Equity Partnership. The partnership,
in turn, established a State Plan Advisory Work Group to develop
a blueprint for improving access to health care among the state’s
ethnic, racial, and linguistic minorities.94
Over the last decade, New Hampshire emerged as a national
leader in developing policies to foster competition among health
providers. In 2003, the state created a health data collection
system, or all-payer claims database known as the New Hamp-
shire Comprehensive Health Care Information System (CHIS). All
third party payers are required to submit health insurance claims
data. Responsibility for the CHIS is shared by the NHID and the
state DHHS. The system includes bundled pricing for more than
thirty common services.95 As a result, the state’s website — New
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Hampshire HealthCost — allows both insured and uninsured
consumers and employers to compare provider- and payer-
specific pricing information for hospitals, ambulatory surgical
centers, and physicians.96 As recent evaluations of the state’s price
disclosure efforts noted, “New Hampshire has played a more
active role than nearly any other state in fostering price transpar-
ency. Most New Hampshire stakeholders agreed that the state’s
actions influenced market dynamics … by focusing attention on
the wide variation in provider prices and thus helping to foster
changes in benefit design”97
Part 3 — Supplement on Small Business Exchanges
3.1. Organization of Small Business Exchanges
Small businesses are an integral part of New Hampshire’s
economy. The U.S. Small Business Administration reports that as
of 2011, 29,818 businesses in New Hampshire employed fewer
than 500 employees; of these, 26,000 small businesses in New
Hampshire employed between 1 and 19 employees.98
In late September 2013, the Obama administration announced
a one-month delay for the October 1, 2013, opening of SHOP
exchanges, followed by a subsequent one-year delay for online
enrollment in SHOP exchanges from November 2013 to Novem-
ber 2014. In the interim, small business owners in New Hamp-
shire were eligible to apply for SHOP eligibility and enroll via a
paper application process through an agent, broker, or a health
insurance company. These delays sowed confusion among mem-
bers of the New Hampshire business community.99 The Concord
Monitor also reported critically on the uncertainty regarding the
availability of tax credits and the implications of New Hampshire
employers participating in the SHOP exchange.100
New Hampshire’s SHOP pool is separate from the individual
marketplace pool. Anthem was the only carrier participating in
the SHOP marketplace during the initial enrollment period begin-
ning in October 2013, but Harvard Pilgrim Health Plan will also
join the SHOP marketplace for the upcoming enrollment
period.101 Anthem and Harvard Pilgrim also offer plans on the
individual marketplace. Anthem offered three metal options for
its SHOP plans — GuidedAccess Plans with primary care physi-
cian gatekeepers — that function like traditional HMOs.102 In June
2014, Harvard Pilgrim announced that “Four HMO plans for
small businesses will also be available on the exchange through
the Small Business Health Options Program (SHOP). Small busi-
ness owners will be able to select gold or silver plans for both the
ElevateHealth and Harvard Pilgrim’s full multi-state network.”103
New Hampshire is currently one of eighteen states that opted
not to offer an employee choice model. The state’s largest insurer,
Anthem Blue Cross Blue Shield, supported a one year delay for
implementing employee choice functionality in the SHOP market-
place until 2016, citing “concern regarding a potential for adverse
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selection and perhaps more importantly, its implication for how
carriers will address the uncertainties in an employee choice envi-
ronment.”104 One of the newest entrants into the state’s small
group market — Minuteman Health, Inc. (MHI) — also counseled
a “wait and see” approach to implementing employee choice in
SHOP. “As a new entrant to the New Hampshire insurance
market, MHI believes that it does not have the requisite experi-
ence to determine whether it is in the best interest of New Hamp-
shire’s small group health insurance market.”105 For its part,
Harvard Pilgrim warned that “we, like other carriers, have little to
no experience with employee choice in the SHOP and the poten-
tial for adverse selection is a real one.… Another rollout fraught
with problems could very well lead to the SHOP being designated
a failure by the small business community.”106
In a June 2014 letter to Sebelius, the HHS secretary, Sevigny,
the state insurance commissioner, requested a one year delay until
2016 to implement the employee choice provision of the SHOP
exchange.107 In his letter, the commissioner argued that imple-
menting employee choice could adversely affect the stability of
the state’s small group market. Citing public comment letters
from producers, health issuers, and consumer advocacy groups
supporting a delay in implementation, Sevigny noted that, “This
is not to suggest that FF-SHOP employee choice should never be
implemented in New Hampshire, but to recognize that carriers,
producers, and even employers themselves have significant
concerns about pricing, timing, and clarity.” Further, he argued,
“Delaying implementation for one year … would allow carriers
adequate time to resolve those concerns, and to implement
employee choice in a manner that will allow its benefits to be fully
used and appreciated by FF-SHOP users, without unnecessary
pricing impacts.”108
Though the practice has proven controversial, Anthem limited
its provider network for policies sold through the individual
exchange, effectively lowering its premium rates by 25 percent.
Anthem instituted a similar narrow network model for its SHOP
plans, but opted to offer SHOP plans at the market rate to
incentivize the participation of New Hampshire hospitals. Tax
credits are available for businesses with fewer than twenty-five
workers with an average wage below $50,000. However, small
businesses can only get the full 50 percent discount if they employ
fewer than ten workers with an average wage of under $25,000.109
Part 4: Summary Analysis
Marketplace Enrollment Summary
On October 1, 2013, the HealthCare.gov online portal went
live and marketplace enrollment commenced across the country.
Almost immediately, the portal launch experienced serious and
substantial problems that prevented individuals from accessing
the site and enrolling in a health plan. The challenges directly
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impacted New Hampshire residents, particularly during the first
sixty days of the open enrollment period. Only 269 residents
enrolled in coverage in October 2013, followed by 1,300 enrollees
in November 2013; actual enrollments were well below CMS
enrollment targets of 1,330 and 1,900 residents for October and
November, respectively.110 Beginning in December, however, new
enrollees far exceeded CMS expectations. CMS established a
target of 11,970 sign-ups for the three-month period beginning in
December 2013, and data indicated that 20,009 residents selected a
plan.111 According to data from HHS, a total of 40,262 New
Hampshire residents selected a marketplace plan between Octo-
ber 1, 2013, and April 19, 2014. Such enrollment data represent a
qualified success, however, as only 29.3 percent of an estimated
137,000 potential marketplace enrollees in the state selected a mar-
ketplace plan.112 According to a recent study released by the
NHID in September 2014, 22,000 previously uninsured residents
gained coverage during the first five months of 2014.113
In New Hampshire, plan selection by gender closely mirrored
national averages with 53 percent of enrollees identifying as
female and 47 percent as male. Plan selection by age showed a
consistent upward trend with age. Individuals between the ages
of eighteen and twenty-five constituted 9 percent of those who
selected a marketplace plan and those between the ages of
twenty-six and thirty-four constituted 17 percent of enrollees.114
New Hampshire residents between the ages of fifty-five and
sixty-four represented the greatest proportion of enrollees at 30
percent. Such data — indicating a greater propensity for older
individuals rather than younger “invincibles” to select a market-
place plan — demonstrate a potentially significant shortcoming
with wide-ranging implications. Data show that 27 percent of
total enrollees in New Hampshire (26% of females and 27% of
males) were between the ages of eighteen and thirty-four, falling
well short of the Obama administration’s target of 40 percent in
order to ensure adequate cross subsidization.115
Marketplace plan selection by metal level demonstrated a
clear consumer preference for silver plans (59%) followed by
bronze plans (26%). This aligned closely with national averages
(65% and 20%, respectively).116 Although no New Hampshire resi-
dents selected a platinum plan (none were offered), 14 percent
opted for a gold plan — a figure that equaled the combined
national figures for gold and platinum enrollments.117 Although
77 percent of individuals who selected a marketplace plan in New
Hampshire received financial assistance, this proportion was
lower than the U.S. as a whole (85% of national marketplace
enrollees qualified for assistance).118 Financial assistance also
impacted the type of plan new enrollees selected during the open
enrollment period; 91 percent of individuals receiving financial
assistance selected either a bronze or silver plan, with the over-
whelming majority — 68 percent — selecting a silver plan.119
While 67 percent of New Hampshire residents without financial
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assistance also opted for bronze or silver plans, unsubsidized
individuals notably were more likely to choose cheaper bronze
plans (38% selected bronze and 29% selected silver).120
Marketplace enrollment figures in New Hampshire essentially
mirrored those at the national level. New Hampshire enrolled 29.3
percent of eligible enrollees in marketplace plans, slightly higher
than the national average of 28 percent. Similarly, marketplace
enrollment by gender and age was almost identical to national
figures with one exception: the fifty-five to sixty-four age bracket.
Those between ages eighteen and thirty-four constituted the larg-
est proportion of marketplace enrollees at the national level (28
percent) followed closely by those between the ages of fifty-five
and sixty-four (25 percent). In New Hampshire, the largest
proportion of marketplace enrollees were between the ages of
fifty-five and sixty-four (30%) followed closely by those between
eighteen and thirty-four (27%).121
4.1 Policy Implications
New Hampshire’s experience with implementing the ACA in
2013 and 2014 underscores the state’s “wait and see” approach to
health care reform. Since the passage of the ACA in March 2010, a
wide range of national polls demonstrated that the public remains
fundamentally split about the law and its effects; unlike other
major health care reforms (e.g., the Medicare Modernization Act
of 2003) the public has not warmed to the ACA over time. The
stability of public attitudes towards the ACA is striking; despite
month-to-month variations, surveys by the Kaiser Family Founda-
tion, Gallup, and other major polling organizations reveal that
public views of the ACA have changed little over the past four
years. This ongoing partisan and policy divide is evident in the
Granite State, as Republicans continue to oppose the ACA, while
Democrats embrace reform — on New Hampshire’s terms. As one
Democratic legislator (who was also a practicing physician) noted
in January 2014, “The ACA was designed with the fundamental
principle that the public would not tolerate public funding of
health care.”122
The fiscally conservative political culture in New Hampshire,
coupled with staunch Republican opposition, contributed to a
policy stalemate from 2010-2013. The state’s Democratic gover-
nors supported implementation of the ACA, but in the face of
opposition from the Republican-controlled Senate, neither estab-
lishing a state-operated exchange nor expanding Medicaid eligi-
bility were politically viable options.
Pragmatism trumped ideology in spring 2013, as the state’s
Democratic governor, Hassan, persuaded lawmakers to accept a
partnership exchange, which preserved the state’s traditional role
in regulating the health insurance marketplace, while ceding
responsibility for the online exchange to the federal government.
Hassan called the legislature into a special session in fall 2013 to
consider Medicaid expansion, but lawmakers were unable to
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reach an agreement. In spring 2014, New Hampshire followed the
lead of Arkansas, Iowa, and Pennsylvania by seeking permission
to pursue a “private option” to expand Medicaid eligibility. This
approach broke the legislative deadlock in New Hampshire and
delivered another key policy win for Hassan, who has now
presided over a broad-based expansion of health insurance cover-
age during her first term in office. Using Medicaid funds to subsi-
dize the purchase of private insurance policies complemented the
state’s traditional support for private, free-market solutions to
policy problems, offering legislators who opposed the ACA an
opportunity to harvest federal dollars while still standing in oppo-
sition to “Obamacare.”123
New Hampshire’s decision to expand Medicaid underscored
its “wait and see” approach — while the state seized the opportu-
nity to close its coverage gap using federal funds, the legislation
expanding Medicaid eligibility contained a sunset clause that
expires on December 31, 2016, when the federal government’s
share of Medicaid costs drops to 90 percent. As the New Hamp-
shire Fiscal Policy Institute noted in an issue brief, “New Hamp-
shire would ultimately be able to provide affordable health care
coverage to at least an additional 48,000 residents without any net
cost to the state.”124
To date, both hospitals and insurers emerged as clear winners
during the first year of ACA implementation in New Hampshire.
The state opted for a clearinghouse model and did not pressure
the only participating health insurer in the marketplace —
Anthem Blue Cross Blue Shield — to control the cost of premi-
ums. Instead, the state allowed Anthem to offer limited “narrow
network” plans to keep the price of its exchange offerings afford-
able. While this decision created an outcry among hospitals
excluded from its network, the state ultimately upheld the discre-
tion of insurers to selectively contract with hospitals, despite
objections from patients and providers. Hospitals left out of
Anthem’s new provider network expressed frustration with the
new plan, but sixteen of the twenty-six acute care hospitals in
New Hampshire were selected as participating providers. Hospi-
tals participating in the new plans benefited from thousands of
newly enrolled paying patients in 2014. Furthermore, all hospitals
stood to benefit from New Hampshire’s decision to pursue a pri-
vate option for Medicaid reform, as the waiver enabled thousands
of lower-income residents to purchase subsidized private insur-
ance policies. The state’s new Medicaid waiver will also increase
Medicaid reimbursement payment rates for hospitals and commu-
nity mental health centers.125 Insurance brokers (producers) also
retained a key role in the post-reform marketplace. Advocates for
the poor and supporters of health care reform such as New
Hampshire Voices for Health also achieved important policy goals
by expanding access to health insurance, despite the state’s tenta-
tive “wait and see” approach.
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Opinion polls conducted in late 2013 suggested that small
business owners remain confused and uncertain about what the
state’s SHOP exchange means for them. Subsequent SHOP-related
delays on the part of the Obama administration led to mutual
agreement by carriers, producers, employers, and employees to
delay implementation of the employee choice provision until
2016. Employees of small businesses may receive coverage
through the SHOP exchange — coverage previously unavailable
to some — but employers who do not qualify for SHOP-related
tax credits may be hesitant to participate in the SHOP exchange.
Anthem offers no “price break” to small business through the
SHOP exchange; as Anthem’s senior legal counsel in New Hamp-
shire explained in the New Hampshire Business Review, hospitals
agreed to accept reduced rates on the individual exchange.126 The
challenge ahead for the SHOP exchange is underscored by an
August 2014 insurance market analysis prepared for the NHID,
which indicated a 9 percent decrease in small group market
enrollment in contrast with a 75 percent increase in individual
market enrollment.127
Opponents of the ACA exacted significant concessions during
the state’s implementation of health care reform in 2013 and 2014.
Since the passage of HB 1297 in 2012 barred the state from estab-
lishing its own insurance marketplace, pursuing a partnership
exchange was a compromise that preserved the state’s regulatory
authority while also providing New Hampshire with an infusion
of federal funds. New Hampshire, however, did not seek to build
its own internal capacity to manage reform. Most tasks — includ-
ing outreach and public education along with website develop-
ment for Covering New Hampshire and NH Easy — were
outsourced to private consultants. Although New Hampshire
accepted more than $8.6 million in federal establishment and
planning grants, its “wait and see” approach was evident in its
limited media campaign promoting the new health insurance
marketplace.
New Hampshire’s decision to institute a partnership exchange
continues to spark debate. Legislation which would repeal the ban
on a state-based health insurance exchange (HB 54 — Amended)
passed the House in January 2014, but was not considered by the
Senate. Similarly, authors of the minority report issued to HB
1328, which proposed state licensure for navigators, argued that
state licensure could only occur following a veto of the ban on a
state-based exchange.
The November 2014 legislative and gubernatorial races
reshaped the health care reform landscape in the Granite State.
Ballotpedia identified the New Hampshire House and Senate elec-
tions as two of the top twenty legislative “battlegrounds” in 2014,
and this prediction was borne out in the November election.
Republicans reclaimed a majority in the House of Representatives,
winning 239 out of 400 seats.128 The 2014 election effectively
reversed the previous partisan breakdown, in which Democrats
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enjoyed a 213-173 majority. At the same time, Republicans
increased their majority in the state Senate and now control four-
teen of the twenty-four seats in that chamber. Hassan handily
won reelection as governor with 52.5 percent of the vote, creating
a classic case of divided government in New Hampshire.129 With
Republicans in firm control of both the House and the Senate, no
movement toward implementing a state-based exchange is
expected before 2016. Stability, not change, is the most likely sce-
nario for ACA implementation in New Hampshire in the coming
years.
New Hampshire’s experience with Medicaid expansion in
2014 may offer a useful model for other states that remain dead-
locked on this issue. While the use of a private option raises ques-
tions about the availability of “wraparound services” such as
transportation for Medicaid-eligible patients, seeking a waiver to
use Medicaid funds to purchase private coverage broke the legis-
lative logjam over Medicaid expansion, paving the way for tens of
thousands of state residents to obtain coverage.130
The short- and long-term affordability of coverage purchased
through New Hampshire’s marketplace exchange also remains
an open question. A June 2014 postenrollment survey conducted
by Myers Research & Strategic Services indicated that 86 percent
of New Hampshire respondents agreed that plans available
through the exchange were affordable, 26 percent indicated that
plans were very affordable, and only 8 percent answered that
the plans were unaffordable.131 As noted above, the overwhelm-
ing majority of subsidized New Hampshire individuals selected
a silver plan (68%), while unsubsidized individuals were more
likely to choose bronze plans (38%) with lower premiums but
higher deductibles.132 Recent national press coverage forecasts a
potential affordability conundrum for newly insured individu-
als: Although lower-cost premiums spurred many to purchase
coverage through the exchange, higher deductibles may
dissuade some of the newly insured from seeking care to avoid
high out-of-pocket costs.133
4.2. Possible Management Changes and
Their Policy Consequences
After the initial open enrollment period, state officials exam-
ined options to improve New Hampshire’s outreach and educa-
tion efforts. A recent report to the New Hampshire Health
Exchange Advisory Board identified a gap in the partnership
between producers and assistors in the marketplace. To improve
coordination and communication, the report encouraged state
officials to (1) increase awareness of the roles and responsibilities
of producers and assistors and distribute information to those
considering enrollment options; (2) embrace a more inclusive
approach by partnering with professional organizations such as
the New Hampshire Association of Insurance agents and New
Hampshire Association of Health Underwriters; (3) create a
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comprehensive and easily accessible list of producers, so that
assistors and the public can better identify them.134
Local health advocacy groups in New Hampshire also offered
recommendations for improving the state’s outreach and educa-
tion efforts. In its post-open enrollment debriefing, New Hamp-
shire Voices for Health emphasized the need to improve
collaboration among assistors by creating an organization to coor-
dinate activities of all marketplace assistors, certified application
counselors, and navigators; distributing universal flyers that
could be customized by different organizations; and establishing
an assistor call center.135 Nevertheless, state officials expressed a
high level of satisfaction with the first year of open enrollment; a
representative for Covering New Hampshire declared that “New
Hampshire did the best out of any state on the federal exchange in
terms of beating expectations.”136
Since Covering New Hampshire did not begin its outreach
campaign until after well after the start of the open enrollment
period on October 1, 2013, New Hampshire Voices for Health
argued that early outreach to assistors (before the start of the
enrollment period) will be crucial for its success in 2015. If assis-
tors had access to information about the open enrollment process
ahead of time, they would have had an opportunity to familiarize
themselves with the information and procedures and complete
trainings prior to meeting with enrollees. As a result, assistors
would have been better equipped to help the public.137 In addi-
tion, New Hampshire Voices for Health also identified a need for
Covering New Hampshire to work with news organizations and
reporters to counter inaccurate claims about the ACA and dispel
misinformation about the enrollment process. As Amy Begalle of
Mid-State Health Center stated, “It’s a matter of trying to get to
the public before the politicians do, as not all the information you
see or hear is correct information.”138
These concerns foreshadowed the challenges New Hampshire
now faces in its second open enrollment period. Covering New
Hampshire’s modest advocacy efforts to date — together with
continued anti-Obamacare advocacy within the state (particularly
in the context of the hotly contested U.S. Senate race between
Republican challenger Scott Brown and incumbent Senator Jeanne
Shaheen) — left New Hampshire residents with mixed messages
about the ACA as the second open enrollment period began in
November 2014. Recognizing a need to revamp its outreach and
education efforts, Covering New Hampshire unveiled a new
“multichannel media strategy” designed to “educate, inform, and
drive consumers to the marketplace.” The new campaign steps up
the state’s marketing efforts and includes television advertising
(January-February 2015) along with public service announce-
ments, radio ads, and direct mailings (November 2014-February
2015).139
Future outreach and enrollment efforts will need to address
several demographic trends that characterize the remaining
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uninsured in New Hampshire. A June 2014 post-enrollment sur-
vey conducted by Myers Research & Strategic Services indicated
that 47 percent of the remaining uninsured in the state are not reg-
istered to vote and tend to be politically disengaged; 63 percent
are men; 60 percent are under the age of forty; 80 percent are not
college graduates; and 38 perent are employed full time.140
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